We report a study of the association of health and social support variables with motherhood in teenagers and older mothers. Both teenage and older mothers reported poorer physical and mental health and fewer and less frequent social contacts than their nulliparous peers. Contrary to expectation, however, older mothers reported less extensive and less adequate social support networks than did teenagers.
INTRODUCTION
While recent figures show an increase in teenage pregnancies ' 2and a recent review3 has suggested that consideration should be given to providing targeted support for teenagers during and after pregnancy, their needs, especially in comparison to those of older mothers have not been clearly identified. 4 Some research evidence suggests that the risk of adverse health and social outcomes for the pregnant teenager may be attributable to social and economic factors rather than to the mother's age', 6but the relative contribution ofthese factors remains controversial. Evidence regarding the health and psychosocial status of both teenagers and older mothers is important to the primary care team in deciding their provision of appropriate health care.7 '8 The aim ofthis study was (Table I) indicated significant maternal status effects. Irrespective of age, non-mothers, compared with mothers, had significantly higher scores, which indicated their better health status, in respect of vitality, emotional and physical well-being and mental health. Scores for health transition indicated the extent to which respondents felt their health was worse currently than it was a year previously. Comparison of these mean scores between mothers and non-mothers reflected a trend that mothers felt that the extent to which their current health was worse was greater; comparison of older mothers' scores with their nulliparous peers suggested that the difference for this age group was greater than that for teenagers. Table II shows mean scores which reflect the number and frequency of social contacts reported by subjects within the month prior to interview. Mothers, in both teenage and older groups, had smaller numbers ofpeople comprising their social networks than had their nulliparous peers. Moreover, there was an age relationship: older groups reported smaller networks than teenagers. Also, mothers had less frequent contacts with people in their social networks within the month prior to interview than had their nulliparous peers; the older groups had less than teenagers. The level of support perceived by older mothers was less than that perceived by their nulliparous peers but teenage mothers perceived a higher level of support than did their nulliparous peers. The perceived adequacy of support reported by mothers in both groups was less than that reported by their nulliparous peers: the mean scores of the older groups were less than those of teenagers. All subjects indicated, on the Cantril Ladder, where they felt their level of health lay currently, five years previously and would lie five years hence: the groups did not differ significantly (Table III) . Perceived health status five years previously was better than that perceived currently. All groups, except teenage mothers, expected that their health status would have improved in five years' time.
DISCUSSION
The design of the study with four groups (i.e. teenage nullipara, teenage mothers, oldernullipara and older mothers) allowed assessment of two factors, age and maternal status. The study only included first time mothers in order to minimise possible confounding factors. It was considered that varying numbers of pregnancies or children could affect maternal well-being and potentially influence measures of health and psychosocial status. The relatively poor perceived health status and social networks of the older mothers were unexpected findings which should be highlighted to those providing health and social care services for this group, particularly members of primary care teams. Since this study included only mothers aged less then thirty, further investigation of these issues with older mothers may be warranted. Despite the current emphasis ofconcern for young mothers,"3 the level of support provided by her own social network appears to be better for teenagers than for mothers in their twenties. Our results indicate that a first-time mother with a child aged between six months and one year is likely to be disadvantaged in health and social well-being in comparison with her nulliparous peers, regardless of whether she is a teenager or is in her twenties. Further research to elucidate the nature of social support networks for first time mothers, irrespective of their age, would be relevant in addressing this inequality in health.
